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THE DIVISION OF HEALTH OF MISSOURI

STANDARD (!RTIFICATE OIE,DEATH;
Ei “:[] APR 4: 19535!“11-0-1 Distriet Noo . - 'g‘ 1 _"__. I ,q..-
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" "STATE FILE NUMBER

Resisier . Sl A,

*ublic
bervice

I . PLA(C)E OF DEATH 2. USUAL RESIDENCE (Whore deceased llBed If institution: Rasédenu bejcte
UNT STATE b. COUNT odmi ssioi
COuNTY Missouri Y /Vk
h57 . CITY (if outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
OR Yes [ No [J R Y No (]
1own St Louls os Toow  St.Louis syl No
\77 I FgLFI,. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {l§ outside, give location) Reside on Faorm
HOSPITAL ADDRESS
heronionll007 Giles Ave. |17-yrs. 1007 Giles Ave. Yes [ Ne{J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) N OF
Theresa Hausenstein DEATH Appril 1, 1959
5. SEX 6. COLOR OR RACE| 7. k3 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MAERIE& 8 ast ‘bi’:ﬁ{::;; Manthe | Days Hours Min.
Female White woowso[] oworceo(J[Dec. 27, 1897 | 61 I
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond siate or counry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY — d'.
Holsekeeping Home Hungars U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Andrew Hausenstein Theresa risele | none
w
= | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes. no, or unknawn)| (Hf yes, give war or dates of service)
2 e g e et none Rose Hausensteln - 1007 Giles Ave.
o 18. CAUSE OF DEATH (Enter only one cause per |j r {a), (b), and (c}.} - INTERVAL BETWEEN
L PART [. DEATH WAS CAUSED BY: )NSET AND DEATH
w IMMEDIATE CAUSE (a) Nttt 4 MA““". 24
> .
& p. W Mﬁd M-‘—“-‘
o Canditions, if any, DUE TO (b}
t a:ch gave rhl(l)a } PR
& va EOVEe a),
z tating the under- ?
] B lying couss. lagr. § _DUE TO (e} > 0./ /
=¥ H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH bui not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
& z PERFORMED
Y , YES[] No (V] .
>Z£ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
« ¥ O dJ 0
K=
SRS 20¢. TIMEOF  Hour  Meonth, Day, Year
ogo INJURY a.m. N
: E p.m. . ) -
3 20d. INJURY OCCURRED | 20, E OF INJURY (s.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, Jctory, strest, office bldg., etc.)
gl [ work ~ O AT work
~ o //_) and last m-: alive on
ﬂ 6. te stated cbove; and to the bast of my knowl.dj:, from the cavses siui?. /
ity 3 | 7 ADDRESS Q&/ fﬂ!
. 2ANG VW 7oA G
230 4URIAL, CREMATION, | Z3b. DATE 23c, NAKE OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T 7 (srava}
REMOVALASpecify) s
Removal ~ Apr. 14,1959 | Resurrdction Cemetery| St.Louls County, Mlssouri
24. FUNEWAL DIRECTOR DORESS \ 25. DATE RECD. BY LOCAL REG.

WAZKER-HELDERLE=-36

Gravois Avel.
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{Licensed Embolmer’

s Stotement on Raverse Side) -

R oals




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY oottt et e ree e r et s s s e aa e , Student Embalmer No. ............coeus

working under my personal supervision.

Student i e Signed .. ¢ M%

Signature of Student Embalmer
LICEIE-‘;-E}Embal/

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Fax”{ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




